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NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter '

Response

Return to Petition

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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[_] Application - Class C Stretcher Van

[--] Application - Class E Household Goods

_] Application - Class E Hazardous Waste

F] Application

[---] Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
[-] of Public Convenience and Necessity to be Rescinded

_1 Request for Cancellation of Certificate

[--7 Request for Suspension

_-] Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request
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_] Proposed Order ': -",,
: .2
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[--] Other:
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211);, 3

I t

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NEC~ITYWOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: 2. ] Z.ol2-

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann. , ) 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name. )

&&i Lan Hilton
Street Address of Applicant

Mailing Address of Applicant (if different from street address)

- $8 - 9235
Phone

Email Address

893- 7S7- fS]
Fax

M~ll co~

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate. )

3. Select Entity Type: (Check one)

Individual Owner/Sole Proprietorship

Partnership - List names and addresses of all person having an interest in the business.

Corporation - List names and addresses of two principal officers.

PUBLICSERVICECOMMISSIONOFSOUTHCAROLINA
,_J9

101 Executive Center Drive, Suite 100 ,:-_

Columbia, South Carolina 29210 ____:

(Mailing address: Post Office Drawer 11649, Columbia, SC 2921 !)i/i

Phone: (803) 896-5100 Fax: (803) 896-5199 ,,iy:, ::,

-'1 i-Vim

m _--)
I

,.L: i[7

__

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECF_ITY.-FOR. __' •'
OPERATION OF MOTOR VEHICLE CARRIER m _=,_' ...._. ._

Date:

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

56 C_f Br_" Lom¢ Hilfon Head. _c zqq2_,
Street Addresff bf Applicant

.

.

_q3- 38q- ffz'_6
Phone

Mailing Address of Applicant (if different from street address)

8q3- 757- b_£/q
Fax

" Email Address --

If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

[] Partnership - List names and addresses of all person having an interest in the business.

_"Corporation - List names and addresses of two principal officers.

1 of 9



Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Cash

Assets:

Balance at Time Application is Filed:~F. '' IZ

S ooo
Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets*

B3 006

/, oog

Liabilities and E ui

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities 33 ooO

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity*

* Total Assets = Total Liabilities and Equity
2of9
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Assets:

Cash

BALANCE SHEET

Balance at Time Application is Filed:

Month FCJ_t Year ZOI

Receivables

Real Estate 0

Buildings and Equipment (Net) 19

41
Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand 6)

Prepaids and Other Assets

Total Assets*

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity*

¢

B3 j 0o0

0

#1, oo0

0

oo0
0

0

0

0
0

33j oo0

* Total Assets = Total Liabilities and Equity
2 of 9



PROPOSED RATES A1VD CHARGES FOR SERVICE

Pro osed Rates and Char es List onl maximum char es er mile or tri and/or houri rate

35 — ]Do pei kr I p

Re uested Sco e of Authori: Check all counties in which ou are re uestin ermission to o crate.
You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

Abbeville

Aiken

Allendale

Anderson

Bamberg

Barnwell

Beaufort

Berkeley

Calhoun

Charleston

Cherokee

Chester

Chesterfield

Clarendon

Colleton

Darlington

Dillon

Dorchester

Edgefield

Fairfield

Florence

Georgetown

Greenville

Greenwood

Hampton

Horry

Jasper

Ker shaw

Lancaster

Laurens

Lee

Lexington

Marion

Marlboro

McCormick

Newberry

Oconce

Orangeburg

Pickens

Richland

Saluda

Spartanburg

Sumter

Union

Williamsburg

York

Statewide

3 of9

PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (List only maximum charges per mile or trip, and/or hourly rate):

Ioo per 4rift

Requested Scope of Authori _ty:Check all counties in which you are requesting permission to operate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

F] Abbeville [-] Cherokee [ Florence D Lee [ Saluda

[_ Aiken [_ Chester _-_ Georgetown E] Lexington _-_ Spartanburg

[ Allendale _ Chesterfield E] Greenville [_ Marion [ Sumter

[_ Anderson [-_ Clarendon _] Greenwood D Marlboro [--] Union

[--] Bamberg [_olleton [_ampton [_ McCormick _-] Williamsburg

[_ Bamwell _-_ Darlington [] Horry [ Newberry _-] York

[_eaufort []--]Dillon [_asper _ Oconee

Berkeley [] Dorchester D Kershaw [] Orangeburg [_ Statewide

_-_ Calhoun [_ Edgefield [_ Lancaster [_ Pickens

[_harleston E] Fairfield [--] Laurens [_ Richland

3 of 9



DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passen ers Vehicle is E ui ed to Ca: (The number of passengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt. )

1-7 Passengers, including driver

8-15 Passengers, including driver

MAKE YEAR & MODEL VIN¹ EMPTY WEIGHT

201 For

4 of 9

DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,

you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped

to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

[_1-7 Passengers, including driver

r---] 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

7-Oil £1BEF51 z.

4 of 9



N-27-2812 23:88 From:
To: 18838965199 Pase:1~1

UO K

The following insurance quote is for.

St C~I. 8'ie r

si.c
QSTDe of Motor Qarrjer}

Wjl~ Z
(Address of Motor amer)

Liabi Jity Insurance

The above quoted premium is for a term of g~months.

Minimum Limits - Intrastate Only;

1- 7 passengers
8 —15 passengers

25,000/50, 000/29, 000
15,INQ/100, 000Q5,000

gnsurance Company Name}

Plome Office Address of Company)

is faxniliar with the Cargmission's Rules and Kegulatinns relating to insurance ~uiroelents and
the above quote meets the miuiznurn insurance limits prescribed. The insurance company
making this quote is authorized by the South Carolina Department of Insurance to dn business in
South Carolina,

(Author' Insurance Con y Representative)

Rev 5/07

/7 ¹ obLOSLZ888L age~ ~re'. gOibL'. ZL-LZ-LO

23:08 From: To:18038965199 Page:I/l

I_SURANf._g OUOT_.

The following insurance quote is for.

('Name of Motor Carrier) - --

(Address of Motor (_arrier)
zqq 6_

A _moentt of P_mt::m:

Liabl;ity Insurance y"_"__,/4j/_ /
frv

The above quoted premium is for a term of J_..__months.

Minimum Limits - Intrastate Only:

1 - 7 passengers 25,000150,000/25,000

8 - 15 passengers - 25,000/100,000/25,000

(Insurance Company Name)

_Iome Office Address of Cornpany)

is familiar with the Commission's Rules and Regulations re]atir_g to insurarlCe requirements and

the above quote meets the minimum insurance limits prescribed. The insurance ¢ompafiy
making tbis qUote is authorized by the South Carolina Department of Insuranoe to do business inSouth Carolina.

" f (Authorized:Insurance Con/_y Rep_sentative) --

Rev 5/07

_ /_ #
5



Exhibit Fit Willin and Able FWA

Kevin g Pallane,
Name of Applicant

l. Are there currently any outstanding judgments against the Applicant?

Q Yes g No

IfYes, indicate nature ofjudgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

(Pl Yes Q No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?
Yes Q No

6of9

Exhibit Fit, Willing, and Able (FWA)

Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?

0 Yes _ No

If Yes, indicate nature of judgement(s) against applicant.

, Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

(_Yes O No

. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

there,with?
Yes 0 No

6 of 9



Exhibit on Driver ualifications

1. Applicant understands that all drivers must be a minimum of 18 years of age.

I Yes Q No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

g Y.. Q No

3. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office.

g Yes Q No

4. Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

Yes Q No

5. Applicant understands that all Class C Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

Yes Q No

7of9

Exhibit on Driver Qualifications

1. Applicant understands that all drivers must be a minimum of 18 years of age.

_/Yes O No

. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV

and such record from the DMV of the state in which the driver is or has been domiciled for such period must

be maintained in the Applicant's business office.

(l_Yes O No

3. Applicant understands that a criminal history background check from the state where the driver currently lives

must be maintained in the Applicant's business office.

(_Yes 0 No

. Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

_( Yes O No

. Applicant understands that all Class C Certificate holders are prohibited from employing or leasing

vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offenders.

(_/Ye s 0 No

7 of 9



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. )58-23-10, et seq. (1976), and amendments thereto,

and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs. , 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann. , 1976) and amendments thereto, and hereby

promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.

Applicant's Signature

On r
Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF ++4'~~ ss

SWORN TO BEFORE ME
This S dsy of Fr6ssu ~ ~20

Notary Public

Commission Expires

My Commlelce KINe
May 31,%12

8of9

PUBLICSERVICECOMMISSIONOFSOUTHCAROLINA
POSTOFFICEDRAWER11649

COLUMBIA,SOUTHCAROLINA29211

Applicantis familiarwith theprovisionof S.C.CodeAnn.§58-23-10,etseq.(1976),andamendmentsthereto,
andR.103-100throughR.103-241of theCommission'sRulesandRegulationsfor MotorCarriers(Volume26,
S.C.CodeAnn.Regs.,1976),andR.38-400throughR.38-503of theDepartmentof PublicSafety'sRulesand
Regulationsfor MotorCarriers(Volume23A,S.C.CodeAnn., 1976)andamendmentsthereto,andhereby
promisescompliancetherewith.

TheApplicantfor theCertificateof PublicConvenienceandNecessityassetforthin theforegoing,swearor
affirmthatall statementscontainedin theaboveapplicationaretrueandcorrect.

"Aigplic-ant'sSigna-ture

Title of Applicant(e.g.President,Owner,etc.)

STATE OF SOUTH CAROLINA

COUNTY OF ,_- _-_ _-r

SWORN TO BEFORE ME

This _ day of I_r-¢-6_¢_ _-*-_

Notary Public

Commission Expires

MyC 
May31. g012

8 of 9
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~ Mix STATE OF SOUTH CAROLINA
SECRETARY OF STATE

to.

ARTICLES OF ORGANIZATION
Limited Liability Company —Domes7io

EEol E Filing Fee —$110.00

TYPE OR PRINT CLEARLY IN BLACK INK

The undersigned delivers the following articles of organization to form a South Carolina limited liability

company pursuant to S.C. Code of Laws I'f33-44-202 and II33-44-203.

1. The name of the limited liability company (Company ending must be included in name*)

Silver Oak Transportation, LLC

«NOTE: The name of the limited liability company must contain one of the foUowing endings:
"hmi ted liability company" or "limited company" or the abbreviation "L.L.C.","LLC",L.C."
or "LC". "Limited" may be abbreviated as "Ltd.",and "company" may be abbreviated as
EECo at

2. The address of the initial designated office of the limited liability company in South Carolina is

56 Cat Brier Lane

Street Address

Hilton Head Island, SC

City

29926

Zip Code

The initial agent for service of process is

Kevin R. Mullane

Name ignatore of Agent

and the street address in South Carolina for this initial agent for service of process is

56 Cat Brier Lane

Street Address

Hilton Head Island, SC

City

29926

Zip Code

List the name and address of each organizer. Only one organizer is required, but you may have more
than one.

Kevin R. Mullane
(a)

Name

56 Cat Brier Lane

Soeet Address

Hilton Head Island

City

~b~
Gary R. Mullane

Name

56 Cat Brier Lane

Soeet Address

Hilton Head island

City

SC
State

SC

29926

Zip Code

29926

1202030023 FILED: 01/20/2012
SILVER OAK TRANSPORTATION, LLC

IlllllklllllllllllNIIIIIII
Mark Hammond South Carolina Secretary of State

i._p_Hlil-i_.._l.i ! _t-: ,_ Ir"!,.J_:: /4J'IL_ {.,I.._'.,[¢,.II_-C._! _.._.:.

!z

1 COPY SECRETARY OF STATE

, . , :, -.. ARTICLES OF ORGANIZATION ;sJ: _ :
7/;' i j.,_,_ . Limited Liability Company - Domes{iE7-7_-_( _ ; _' --:--:_, _ ..........

SEGIZff7_,_ .'!; _"ar+... : ...... _ ........... Filing Fee - $110.00

TYPE OR PRINT CLEARLY IN BLACK INK

The undersigned delivers the following articles of organization to form a South Carolina limited liability

company pursuant to S.C. Code of Laws §33-44-202 and §33-44-203.

1. The name of the limited liability company (Company ending must be included in name*)

Silver Oak Transportation, LLC

*NOTE: The name of the limited liability company must contain one of the following endings:
"limited liability company" or "limited company" or the abbreviation "L.LC.', "LLC', L.C."

or "LC'. "Limited" may be abbreviated as "Ltd.", and "company" may be abbreviated as
"Co."

2, The address of the initial designated office of the limited liability company in South Carolina is

56 Cat Brier Lane

St_et Address

Hilton Head Island, SC 29926

City Zip Code

3. The initial agent for service of process is

Kevin R. Mullane

Name /Signatm_ of Agent

and the street address in South Carolina for this initial agent for service of process is

56 Cat Brier Lane

Slreet Address

Hilton Head Island, SC 29926

City Zip Code

4. List the name and address of each organizer. Only one organizer is required, but you may have more
than one.

Kevin R. Mullane
(a)

Name

56 Cat Brier Lane

Street Address

Hilton Head Island SC 29926

City State Zip Code

(b) Gary R. Mullane
Name

56 Cat Brier Lane

Street Address

Hilton Head Island SC 29926

City 120203-0023 " FILED: 01/26/2012

SILVER OAK TRANSPORTATION, LLC

iiliiiiil'iiliiiimllill
Mark Hammond South Carolina Secretary of State



Silver Oak Transportation, LLC
Name of Limited Liability Company

5. [ ] Check this box only if the company is to be a term company. If the company is a term
company, provide the term specified.

[ ] Check this box only if management of the limited liability company is vested in a manager or
managers. If this company is to be managed by managers, include the name and address of each
initial manager.

Name

Sneet Address

City Zip Code

(b)

Street Address

City Zip Code

[ ] Check this box ~onl if one or more of the members of the company are to be liable for its debts
and obligations under i[33-44-303(c). If one or more members are so liable, specify which members,
and for which debts, obligations or liabilities such members are liable in their capacity as members.
This provision is optional and does not have to be completed.

8. Unless a delayed effective date is specified, these articles will be effective when endorsed for filing
by the Secretary of State. Specify any delayed effective date and time.

Any other provisions not inconsistent with law which the organizers determine to include, including

any provisions that are required or are permitted to be set forth in the limited liability company
operating agreement may be included on a separate attachment. Please make reference to this
section if you include a separate attachment.

10. Each rganizer listed under number 4 must sign.

ign of Or zer Date
aoJz

Signature of Organizer Dat

Form Revised by South Carolina
Secretary of State, May 2011

Silver Oak Transportation, LLC
Nan_ of Limited Liability Company

5. [ ] Check this box only if the company is to be a term company. If the company is a term

company, provide the term specified.

° [ ] Cheek this box only if management of the limited liability company is vested in a manager or
managers. If this company is to be managed by managers, include the name and address of each
initial manager.

(a)

Name

Street Address

State Zip Codecity

(b)

Street Address

City State Zip Code

7, [ ] Check this box only if one or more of the members of the company are to be liable for its debts
and obligations under §33-44-303(c). If one or more members are so liable, specify which members,
and for which debts, obligations or liabilities such members are liable in their capacity as members.

This provision is optional and does not have to be completed.

. Unless a delayed effective date is specified, these articles will be effective when endorsed for filing
by the Secretary of State. Specify any delayed effective date and time.

9. Any other provisions not inconsistent with law which the organizers determine to include, including

any provisions that are required or are permitted to be set forth in the limited liability company
operating agreement may be included on a separate attachment. Please make reference to this

section if you include a separate attachment.

10. Each

J
Si ta"_re Jf Organizer

Form Revised by South Carolina

Secretary of State, May 2011
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The State o South Carolina
&iC

"r

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

SILVER OAK TRANSPORTATION, LLC, A Limited Liability Company duly
organized under the laws of the State of South Carolina on January 26th, 2012,
with a duration that is at will, has as of this date filed all reports due this office,
paid all fees, taxes and penalties owed to the Secretary of State, that the
Secretary of State has not mailed notice to the company that it is subject to being
dissolved by administrative action pursuant to section 33-44-809 of the South
Carolina Code, and that the company has not filed articles of termination as of
the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
9th day of February, 2 1

Mark Hammon, Secretary of State

~1 ~ \ 0~ ~ ~ ~ ~ ~ I ~ ~ o oo ~ ~ ~ A ~ ~

The State of South Carolina

I

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

SILVER OAK TRANSPORTATION, LLC, A Limited Liability Company duly

organized under the laws of the State of South Carolina on January 26th, 2012,

with a duration that is at will, has as of this date filed all reports due this office,
paid all fees, taxes and penalties owed to the Secretary of State, that the

Secretary of State has not mailed notice to the company that it is subject to being

dissolved by administrative action pursuant to section 33-44-809 of the South

Carolina Code, and that the company has not filed articles of termination as of
the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this

9 t h__ rY' __-')g_,,l,f_,Nl_,,_t_ _ '

Mark Hammond I, Secretary of State --


